FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-19-2006 90063 016 ***150.00
DOCUMENT #L03000035391
1.¥ Entity Name
CORRECTIVE CARE CHIROPRACTIC, LLC
Principal Place of Business Mailing Address ,.,
4517 26THST. W. 4517 26TH ST. W. 40003 ' 22
BRADENTON, FL 34207 BRADENTON, FL 34207
A e A ARG
Suite, Apl. #, etc. Suite, Apl. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0756268 Not Applicable
Zp ‘ Country Zip Country 5. Certificale of Status Desired (] fese'ggqﬁf:;“"“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstared Agent
Name__, -
JAY, TIMOTHY G = . TIMOTHY JAY
4BOé 51ST ST, W"" Street Address {P.Q. Box Numbwr is Not Acceptable)
#2009 .
BRADENTON, FL 342.1_0 o501 A6TH T
. ) : Zip God
v Brapewrow FL | %520+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg glsggistered agent, _
e Yooy, oz Cimoav Ihy X Hyalog
e JoRE 7

e
ture, [yped or prmted name ered agefT and e gafpicabla [NOTE: Registarad Agent signaturs required whan reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . O Gelete TITLE [ Change (] Addition
NAME JAY, TIMOTHY G DR NAME oT %=
STREET ADDRESS | 4802 51ST ST, W, #2009 STREET ADDRESS ZH40T COvRTwWeY MeADOWS ZoH
CITY-ST-21P BRADENTON, FL 34210 CITY-51-2IP TRAMPA | FL 234619
TITLE ] petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
TME 7 elete TITLE [ change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-57-21P CITY-§1-2P
TMLE O oelete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TMLE [ pelete TILE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-219

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsrad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

94]1-752-6002

ate Daytime Phona ¥




